SUMMARY
Immigrant workers are a vulnerable and underserved population. The average life expectancy of the migrant worker is 49 years, compared to 77.2 years for most Americans. Immigrant workers have a higher disease burden than other populations and work in occupations with high hazard levels. In addition, they have low socioeconomic levels and face many barriers to accessing healthcare services. Undocumented immigrant workers are excluded in the Affordable Care Act. Health professionals must be attuned to the health issues of new immigrants so that they can provide better services. In order to raise the health standards of America, health professionals must provide healthcare for all, including immigrant workers.
CASE PRESENTATION
The patient was a 45-year-old first generation Hispanic immigrant male (figure 1) with a history of type II diabetes, and hypertension. He had undergone surgery on his right forearm following an accident when working in the fields 3 years previously. He was an undocumented hourly wage worker, had no health insurance, lived with his wife and five children and had no permanent address. He had completed fourth grade education in Mexico. His mother had died of cervical cancer and his father and his brother had died of heart attacks. He visited the emergency department (ED) complaining of light-headedness and was diagnosed with hyperglycaemia due to uncontrolled diabetes. His blood sugar level was controlled while he was in hospital, and he was discharged with prescriptions for medications and instructions to follow-up with a doctor.
GLOBAL HEALTH PROBLEM LIST
Immigrant workers receive a lower quality of healthcare compared to the general population. The reasons for this include high disease burden, working in hazardous occupations, low socioeconomic status, discrimination and barriers to healthcare access.
GLOBAL HEALTH PROBLEM ANALYSIS Overview
Immigrant workers (figure 1) are very visible in our everyday lives but remain invisible in mainstream society. They are a vulnerable, disenfranchised population who are also under-represented and underserved. They have limited or no access to healthcare services, face many barriers and are liable to experience discrimination. Immigrant workers have many physical and mental stressors and work in occupations with high hazard levels. Despite the fact that America spent about US$2.7 trillion on healthcare in 2012, there are troubling differences between immigrant health and the health of host populations.
1 Just 7.9% of immigrants benefited from public-sector healthcare expenditure between 2000 and 2009. 2 Currently, the average life expectancy of the migrant worker is 49 years, compared to 77.2 years for most Americans. 3 Health disparities shorten lives and increase disease burden, and also create an economic burden due to billions of dollars of lost productivity. 4 Health inequalities can also lead to increased health spending. However, there is limited research on immigrant health and there are many knowledge gaps. 5 America is a land of immigrants experiencing a new wave of immigration: health professionals must be attuned to the health issues of new immigrants so that they can provide better services. In order to raise the health standards of America, health professionals must provide healthcare for all, including immigrant workers.
High disease burden
The American work force includes many immigrant workers, a rapidly growing population who are highly represented in the construction, manufacturing, maintenance and hospitality industries. 6 The agricultural sector alone also employs more than 12 million immigrant workers. Compared to an average American, an immigrant worker is more prone to infectious diseases, chemical and pesticide related illnesses, dermatitis, heat stress, respiratory conditions, musculoskeletal disorders, traumatic injuries, reproductive health problems, dental disease, cancer, poor child health, inadequate preventive care, and mental health problems. Infectious diseases such as tuberculosis (TB) and HIV are highly prevalent among migrant workers: 3 they are six times more likely to have TB, which is worsened by overcrowded living conditions, and 33 times more likely to have HIV positive status, 3 with the prevalence of HIV being as high as 13%. 7 Due to exposure to a variety of carcinogens such as pesticides, solvents, oils and fumes, migrant workers have very high rates of leukaemia, lymphoma, and prostate and cervical cancers. 3 The prevalence of overweight and obesity is higher than the national average. 5 
Occupational hazards
Migrant workers generally work in hazardous occupations. They are involved mainly in jobs that require heavy physical labour and the operation of heavy machinery, and are also constantly exposed to poor environmental conditions such as extreme heat, cold or rain.
Working in the fields exposes them to fungal, parasitic and bacterial infections. Parasitic Global health
infections are 59 times higher in migrant workers than in the general population. 3 Migrant workers also have the highest rates of toxic chemical injuries of any group of workers in the USA, with an annual incidence of more than 300 000. 3 Exposure to welding fumes in the construction industry may cause respiratory conditions.
Low socioeconomic status
High rates of hypertension have been strongly correlated with low wages and low socioeconomic status. 8 Immigrant workers have low socioeconomic levels. They remain one of the most impoverished and underserved populations in the USA. 3 The income of most of families is below federal poverty levels and young children experience the same health and social conditions as adults. 9 Many children have to work. Government regulation of the workplace exempts agricultural employers from numerous provisions that apply to other industries; for example, agriculture is exempt from portions of the Fair Labor Standards Act, allowing children as young as age 12 to work in the fields, while 18 is the minimum age for non-agricultural employment. 10 Furthermore, even in their native languages, 20% of workers are completely illiterate, and 38% are functionally illiterate (capable of reading at 4th to 7th grade levels). 3 Illiteracy limits understanding of verbal and written health communications; one study found that English proficiency was associated with healthcare use.
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Barriers to healthcare access Immigrant workers face many problems in accessing healthcare services, including language and cultural barriers. Poverty, discrimination and lack of health insurance are other major obstacles. Culture is also identified as a potential barrier to seeking medical care. 5 Many delay medical attention until it is too late and many choose to not practice preventive behaviours. Immigrants are significantly less likely than the US-born population to undergo Pap tests, mammography and colorectal cancer screening. 12 Additionally, immigrants are about three times more likely to be without health insurance than the US-born population. 12 However, insurance coverage for undocumented migrants could be offset by reduced spending on ED visits by these workers. 13 Many also do not seek care for fear of deportation and immigration penalties 11 as a large portion of this population work in the USA without legal authorisation. 5 They also lack workers' rights such as sick leave, maternity leave and disability compensation benefits. In addition, farm workers who live in remote rural areas have very limited access to healthcare facilities: there are very few outreach programmes for them, and immigrant workers living in isolated communities are unaware of local health resources.
14 Migrant workers are rarely protected by labour laws such as federal minimum wage laws and they frequently work more than 40 h per week. Their long work hours can also be an obstacle to visiting a doctor.
Discrimination
Immigrant workers face discrimination, which is strongly linked to physical medical conditions. Discrimination has been related to high blood pressure and also causes stress, depression and anxiety, which affect one in four immigrant workers. 6 Stress and depression, in turn, lead to drug, alcohol and tobacco use, unhealthy eating and risky sexual behaviours as coping mechanisms. 6 Adaptation to US culture (acculturation) defined by factors such as language and length of time in the USA, has been positively associated with increased rates of substance abuse, and other indicators of poor physical and mental health. 15 Rates of using commercial sex workers are above 40% in this population. 5 Women are at risk of contracting HIV from their spouses and also due to cultural dislike of using condoms.
Solutions

Health insurance for immigrant workers
Undocumented immigrant workers are excluded in the Affordable Care Act. The inequality in healthcare is further highlighted by the fact that despite contributing an estimated US $10.6 billion to state and local taxes in 2010, undocumented immigrants did not receive the deserved benefits. 13 Similarly, in 2009 immigrants made 14.7% of the contributions to Medicare but accounted for only 7.9% of its expenditures-resulting in a net surplus of $13.8 billion. 16 In contrast, the US-born population generated a US$30.9 billion deficit. Immigrants generated surpluses of US$11.1-US$17.2 billion per year between 2002 and 2009, resulting in a cumulative surplus of US$115.2 billion. Most of the surplus from immigrants was contributed by noncitizens and was a result of the high proportion of working-age taxpayers in this group. 16 There is a dire need to include undocumented workers in the Affordable Care Act. Healthy workers can generate revenue for various industries: the farming sector alone, which relies heavily on migrant workers, generates billions of dollars for each state. 17 Universal electronic medical record system Immigrant workers and their families move frequently. The Migrant Student Information Exchange (MSIX) allows states to share educational information on migrant children who travel from state to state. 18 The school information also includes immunisation records. Similarly, in the Head Start Program for children of migrant workers, oral health records are kept to ensure appropriate continuity of care. 19 In the same manner, a universal electronic medical record system for immigrant workers and their families could be implemented. As HIV and chronic diseases require continuity of care, health records detailing past medical histories and the results of laboratory tests and diagnostic examinations would aid in diagnosis and disease management. Consequently, whenever a migrant worker visited an ED or clinic anywhere in the USA, health professionals could access their electronic medical record. 
